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burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: New collection; Title of
Information Collection: Restraints/
Seclusion Death Reporting for Hospitals;
Form No.: HCFA–10004 (OMB# 0938–
NEW); Use: This collection requires
hospitals to report deaths of patients
that occur while the patient is in
restraints or seclusion; Frequency: On
occasion; Affected Public: Businesses
and other for-profit, Not-for-profit
institutions; Number of Respondents:
6,072; Total Annual Responses: 75;
Total Annual Hours: 3.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access HCFA’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and HCFA
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Wendy Taylor, New
Executive Office Building, Room 10235,
Washington, D.C. 20503.

Dated: January 23, 2001.
John P. Burke III,
HCFA Reports Clearance Officer, HCFA Office
of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 01–3228 Filed 2–7–01; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–10012]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Health Care Financing
Administration, DHHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the

following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: New collection; Title of
Information Collection: Healthy Aging
Smoking Cessation Demonstration;
Form No.: HCFA–10012 (OMB# 0938–
NEW); Use: The goals of the Healthy
Aging Project are to test the
effectiveness of three possible Medicare
smoking cessation benefits and to make
inferences that are generalizable to the
Medicare program. Using a comparison
trial with restricted randomization of
study locales, this study will compare
three variations in a potential Medicare
smoking cessation benefit on smoking
cessation and abstinence rates;
Frequency: Semi-annually; Affected
Public: Individuals or Households;
Number of Respondents: 43,500; Total
Annual Responses: 130,500; Total
Annual Hours: 58,000.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access HCFA’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and HCFA
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Wendy Taylor, New
Executive Office Building, Room 10235,
Washington, D.C. 20503.

Dated: January 23, 2001.
John P. Burke III,
HCFA Reports Clearance Officer, HCFA Office
of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 01–3229 Filed 2–7–01; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–R–53]

Agency Information Collection
Activities: Submission for OMB
Review; Comment Request

AGENCY: Health Care Financing
Administration, DHHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

Type of Information Collection
Request: Extension of a currently
approved collection; Title of
Information Collection: Imposition of
Cost Sharing Charges Under Medicaid
and Supporting Regulations contained
in 42 CFR 447.53; Form No.: HCFA–R–
53 (OMB# 0938–0429); Use: The
information collection requirements
contained in 42 CFR 447.53 require the
States to include in their Medicaid State
Plan their cost sharing provisions for the
medically and categorically needy. The
State Plan is the method in which States
inform staff of State policies, standards,
procedures and instructions.;
Frequency: Occasionally; Affected
Public: State, Local or Tribal
Government; Number of Respondents:
54; Total Annual Responses: 2; Total
Annual Hours: 20.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access HCFA’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and HCFA
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.
Written comments and
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recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB desk officer: OMB Human
Resources and Housing Branch,
Attention: Wendy Taylor, New
Executive Office Building, Room 10235,
Washington, DC 20503.

Dated: January 23, 2001.
John P. Burke III,
HCFA Reports Clearance Officer, HCFA Office
of Information Services, Information
Technology Investment Management Group,
Division of HCFA Enterprise Standards.
[FR Doc. 01–3231 Filed 2–7–01; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Availability of Funds for Grants for the
Community Access Program

AGENCY: Health Resources and Services
Administration, HHS.
ACTION: Notice of availability of funds.

SUMMARY: The Health Resources and
Services Administration (HRSA)
announces the availability of up to $40
million to assist communities and their
safety net providers in developing
integrated health care delivery systems
that serve the uninsured and
underinsured with greater efficiency
and improved quality of care. This
funding is part of the $125 million
appropriated for the Community Access
Program (CAP) under the FY 2001 HHS
Appropriations Act, of which $8.4
million is allocated for special projects
and Agency-wide programmatic
investments. For those applications that
were approved, but not funded in FY
2000, approximately $56 million will be
made available pending the results of
their validation site visits. The
remaining $20 million will be made
available later in the fiscal year in the
form of grants to new communities or in
the form of supplemental/expansion
awards to FY 2000 grantees.

In FY 2000, DHHS provided about
$23 million in funding for 23
communities for infrastructure
development. In FY 2001, HRSA will
provide grants to about 50 more
communities which were approved but
not funded in the FY 2000 application
cycle. FY 2001 funding will also be used
to support up to 40 additional
communities to further their
development of integrated delivery
systems for the uninsured and
underinsured. Grants will vary in size,

based on the scope of the project and
the size of the service area, and will be
for one year.

Through this program, HRSA will
support infrastructure development in
communities that have already begun to
reorganize and integrate their health
care delivery systems. Funding
described in this notice is not intended
to support those communities that have
not yet begun the planning and
development of necessary
organizational structure.

This program shares some of the same
goals of the W.K. Kellogg Foundation’s
Community Voices Program and the
Robert Wood Johnson Foundation’s
Communities in Charge Program. These
foundations have also funded
communities to develop integrated
health care delivery systems for the
uninsured, and CAP intends to build on
the learning from their experiences.
DATES: The timeline for application
submission, review, and award is as
follows:

January 26, 2001: Application kits and
additional guidance will be available
through the HRSA Grants Application
Center (GAC).

February 12–16, 2001: There will be
a series of six pre-application
workshops conducted across the
country:
Nashville, TN—February 12, 2001
New Orleans, LA—February 12, 2001
Minneapolis, MN—February 14, 2001
Denver, CO—February 14, 2001
Philadelphia, PA—February 16, 2001
San Francisco, CA—February 16, 2001

May 7, 2001: Applications due to
HRSA Grants Application Center.

June 11–22, 2001: Applications
reviewed.

July/August 2001: Site visits to
selected applicants.

September 2001: Grant awards
announced.

ADDRESSES: To receive a complete
application kit (i.e., application
instructions, necessary forms, and
application review criteria), contact the
HRSA Grants Application Center at:
HRSA GAC, 1815 N. Fort Myer Drive,
Suite 300, Arlington, VA 22209, Phone:
1–877–HRSA–123, Fax: 1–877-HRSA–
345, E-Mail: hrsagac@hrsa.gov.
FOR FURTHER INFORMATION CONTACT: For
further information, contact the
Community Access Program Office:
Community Access Program Office,
Health Resources and Services
Administration, Parklawn Building,
Suite 11–25, 5600 Fishers Lane,
Rockville, MD 20857, Phone: (301) 443–
0536, Fax: (301) 443–0248.
SUPPLEMENTARY INFORMATION: In 1999,
42.6 million people in the United States

did not have health insurance. Of these,
24.2 million were employed—19
million worked full time and 5.2 million
worked part time.

The uninsured and underinsured
often have complex medical needs,
remain outside organized systems of
care, and have insufficient resources to
obtain care. They may defer care or not
receive needed services, and they are
about half as likely to receive a routine
check-up as insured adults. The
uninsured and underinsured also rely
heavily on expensive emergency rooms,
and because they lack a routine source
of care, they often do not receive needed
follow-up services.

Many of the uninsured and
underinsured rely on the nation’s
institutions, systems, and individual
health professionals that provide a
significant volume of health care
services without regard for ability to
pay. In many communities, these
providers are struggling to care for the
increasing numbers of uninsured and
underinsured individuals. They face
many challenges such as an uneven
distribution of the burden of
uncompensated care, the fragmentation
of services for the uninsured,
insufficient numbers of certain types of
providers, reduced Medicaid revenues
due to the market forces of Medicaid
managed care, and a growing need for
mental health and substance abuse
services.

While integration among these
providers is critical to serve the
uninsured and underinsured with
greater efficiency and to improve quality
of care, many of these providers are so
pressured by basic caregiving tasks, they
need assistance to coordinate their
efforts with other providers and to
develop integrated community-based
systems of care.

The Community Access Program
Program Purpose: The purpose of this

program is to assist communities and
consortia of health care providers to
develop the infrastructure necessary to
fully develop or strengthen integrated
systems of care that coordinate health
services for the uninsured and
underinsured.

Program Goal: The coordination of
services through the CAP grant will
allow the uninsured and underinsured
to receive efficient and higher quality
care and gain entry into a
comprehensive system of care. The
system will be characterized by effective
collaboration, information sharing, and
clinical and financial coordination
among all levels of care in the
community network. The system will be
committed to continuous performance
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